-MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH A63-023370
*DEPARTMENT OF Pual.nc HEALTH AND WELFARS4 S 1000 796 - -
DO NOT WRITE " AMENDED Registration District No. - -~ Primary’ Registration District No. R rgistrar’s. No.
ON THIS STUB -1 = JuN I 9196 i
__]Fmﬁmm"' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a COUNTY Buchanan a STATE Mj gsoupdi b COUNTY Byuechsnan admission}

b. Clﬂ' (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY ‘| Inside Limits

‘19%n  St, Joseph "[12 Years || O St. Joseph YR NeD

<. ;'JOLSLPNAME CR)F (1f'NOT in hospital,.give 1ocuhon) | Inside Limits d.&;%E?EETSS ] {If cutside; give location) .| Retide on Farm

“iNsTuTioN St,, Joseph's Hospital. Yes ¢ No - 1104 South 20th Y OO Nof2

3. ("I"AME OF DE)CEASED First Middle Last 4, DA'}E Menth Day Year
'ype or print N ¥ OF ,
BARBARA . JEAN_ . SPIEK :{, DEATH Jyne L, o 1963
5. " SEX 6. COLOR OR RACE | '7. Married (]~ MNever, Married: (8 |8. DATE OF BIRTH | 9~ AGE (last birthdey); ] IF UNDER T YEAR _IF UNDER 24 HR
Female B .wh i te : W|dowed D Davorced D 3_ _5 ) 12 ; Monﬂ-i:j Days .} Hours Min.
10a. USUAL OCCUPATION {Give kind of work ‘done; | 10b. KIND OF BUSINESS OR INDUSTRY m BIRTHPI.ACE (C ty lnd :ta!e or counrry]' 12. (.;.IT ZEN OF WHAT COUNTRY
durirsmﬁi ofrnrl:mg life, even if retired) :

STATE FILE NUMBER

V5300 |
“Rev. 4/59

H

'S1r

DATE AMENDED.

s, St Joseph Mo. ‘ UsA.

T3a. FATHER'S NAME ; T35 WOTHER'S WATDEN NAWE 14 NARE OF RUSBAND OR WIFE

Clarence Spiek . . :|, Billie-Jean Thomson : e

15. WAS DECEASED EVER IN U.S. ARMED FORCES’ il1e  cnrtar ceriolTy g, | 17 INFOIIMAN‘I’ Address

(Yes, m'.ri or unknuwn) [ (1f yés, give war or "dates :.:N ' Clarence Spiek ) 1101" SO- 20t!h . City o

18. CAUSE OF DEATH (Emer only ons.cause per line for(a), {b), and {c).. i| INTERVAL BETWEEN
PART 1. DEA'I'H WAS CAUSED BY .| ONSET AND DEATH

IMMEDIATE CAUSE(s) W [ ¥ - B : "7‘)/ 1)

- 0~ . ‘.l| e
Condn:uom, i Y, DUE TO (b}
which gave rise to
above cause (a),‘
stating the. under-,

Iylng cause Iasf DUE 'I'O (c)

PART 1T, OTHER STGNIFICANT conbmons CONTRIBUTING 7O DEATH but not reisted to the ferminal | PART 11T, 17 decented ~waa fomale ~was
disease congdition give, PART | (a) . ; there a pregnancy in last 90 days.

> - . A [Dve-|nuoluununm

DOCUMENT

. , A - P - bz -

19. WAS AUTOPSY | 20a; ACCIDENT SUICIDE HOMICIDE . RIBE HOW INJURY OCCORRED. (Emer nmre of injury iw PART T or FART 1T oF item 18.)
PERFORMED? a 0 a

YES [ NOX

. 20c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY. [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOY WHILE AT WORK D

21. | sttended the d d from G'.- LNE ¢.3 fo_h[_#G_‘a_ané II;sf b :‘malwe on /y-' 6—3-__

-
Death occurred at. '20 p m on !he date sta?ed sbove, and to rhe best of my knowhdge, from lhe caunea sfuled

22¢c. DATE SIGNED

i, B R i o A R

23a. BURIAL, “Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY # | 23d. fOCATION (City, town, or county} (State)

EEMO‘TL == 1 June 17, 1963} Mt. Olivet Cemetery . . |. St, Joseph, Mo,

24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

H. C. Sidenfaden & Son  St. Joseph, Mo, | Yews /3§63 | Pt Clank tZondlel]

v - - - kKl S v -
[Licensed Embalmar's Statement on Reverse Side)
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* Mg@l. CERTIFICATION

"-C.‘l)m»

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




ar by

STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

warking under my personal supervision.

Student,

Signature of Student Embalmer

"Note: The above MUST BE SIGNED “BY*THE' LICENSED, EMBALMER in
with the above constitutes grounds for revocation of license);

F &
Licen%balmer No 3308
St. Joseph, :Mo.

P. O. Address

his OWN HANDWRITING. {Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed,. fact should be so stated above.

€32 i




